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‘Tact 


N no walk of life is tact more necessary than 
I in nursing, and here it would seem to be one 
of the essential qualities. Some fortunate 
cople seem to be born with this elusive attribute, 
it those of us who are not need not despair, lor 
t is something that can be acquired with patience 
d perseverance. For what is tact but the 
reful consideration of other people's feelings, 
| a genuine desire to make things pleasant and 
mfortable all round ? 
[here are people who confuse tact with 
eit, and are inclined to think that blunt and 
etimes rather rude people are more honest 
saying what they think.”’ In the old days, 
many hospitals this manner was almost culti- 
ted, the matron herself setting an example by 
lomineering and aggressive attitude towards 
tients and staff. This was copied all the way 
vn the scale, and the ultimate sufferer was the 
lortunate junior probationer, who, in the 
ence of tactful handling on the part of her 
iors, must often have appeared unnecessarily 


pid and careless. 


* * 


that is changed now, and courtesy is the 
ote in a hospital, as it should be. Student 
es have a far pleasanter time, though on 
int of the extra study demanded it cannot be 
to be less strenuous. In the kindlier atmos- 
however, they find it easier to cultivate 
rm and consideration for others. 
t outside a hospital ? It is in the very differ- 
ields of private and district nursing, welfare 
chool work, that a nurse needs to cultivate 
mploy tact so consciously, for it is the oil 
to make the wheels of her work run 
thly. Many a district nurse, used to 
intering dirt and disease in hospital, where, 
ver, there is adequate equipment for dealing 


1S 


with it, finds it difficult to repress a shudder when 
brought into contact with the grim squalor in the 
homes of some of her new patients. But obviously 
she will repress it «if she is to improve conditions 
without offending the inmates. 


* * 
* 


School nurses will find their difficulties cut in 
half if they can enlist the co-operation of parents. 
Unfortunately parents in all walks life are 
inclined to be touchy over advice on the care of 
their children, and the stout, aggressive mother 
of four or five is no easy person to approach. She 
intolerant of what she describes ‘ inter- 
ference,’’ and a nurse must be possessed of courage 
as well as tact, and furthermore needs to be 
feeling fresh and confident before she attempts it. 

Simple in comparison is work in the welfare 
centre. The mothers, young and inexperienced, 
are not easily upset, and are usually genuinely 
anxious to have advice and information. As 
for the babies, if they are well they are jolly little 
souls, and not likely to make demands on a nurse’s 
tact or charm. With all work of this kind, it is 
a good idea to cultivate an attitude of sympathy 
rather than criticism, and to remember that a 
compliment at the start (and there is usually 
something nice to be noticed) is of enormous help 
in establishing friendly relations. 

Lastly we come to the private nurse, who needs 
more tact than all the rest put together. She has 
to adapt herself to the varying needs of different 
families, and please not only doctor and patient, 
but relatives, friends and even the servants. If 
she “goes ahead with her job” without con- 
sideration for these sighs of relief will accompany 
her departure, whereas, if she employs tact and 
adjusts herself pleasantly to the particular little 
difficulties that present themselves she will be 
remembered with gratitude for years. 


ot 


1S as 
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Topical Notes 
Enterprise 
[ENTERPRISE is the note sounded by Dr. E. C 
ution to the new Leicester 
nurses’ and 
rtainly the nurses have shown great enterprise 
‘ their journal. It is not the 
one or two, as so often happens with 


I 
fadley in his contril 


magazine, 


il of this kind The contributors are 
s and the contributions many and varied 
An ite ot great interest to ourselves was natur 


} tne essay 


on the last twenty-five years’ pro 


the nursing profession; this was highly 


nded in the College Student Nurses’ Essay 
Competition. A plea from Miss Claye, the new 
itron, that her nurses should not rest on their 
iurels next held our attention, and further on a 
charming farewell letter from their late matron, 
\liss Masters, now retired. On another page are 
give “ \liss Masters’ favourite quota- 
tions, together with one from a speech of het 
n s, be loyal to your colleagues,” she 
eaving loyal to your training school, 
: al t ‘ ne atron.”” There are also 
ng little poems, a fantasy called “ Night- 
to treeze the blood, a camping article, 
uplifting Reflections,” and a delightful con 
et ny the Silver lubilee 


tarks are as usual stimulat- 


Keeping the Moths Out 


t ost of the ve would say an earnest 

Hea é ’ Enterprise, he says, should be 
! s’ pass d, their working principle 

i! e urges how convincing and en- 


could be 


he 


group ot nurses 


local branch of t 


they members of a 


‘ations, or a local debating society 
ell that in the past your spare 


|, but now that better work 


ing conditions are to be enforced I think it is up 
to you students, as the rising generation ot 
nurses, to make your presence felt outside the 
walls of your training school and sphere oi 
work.” As a practical suggestion he asks why 
the student nurses’ leader does not go to the local 
cinema or theatre and propose that the nurses 
should be offered the empty seats on a slack 
night. They might even promise the manage: 
of the opera to go in evening dress to give th: 
correct tone (and, incidentally, keep the moths 
out!), says Dr. Hadley Certainly the moths 
should be kept out, in every sense, but we thin! 
Dr. Hadley is unduly pessimistic when he says 

“ The outlook of the nurses themselves goes fro 

bad to worse ” ; this magazine is surely proof that 
the City General at any rate has its full shar 
of lively spirits 


Modern Surgery in India 
Ir is interesting to learn of the high standar 
of surgery practised in the Mayo Hospita 
Lahore, a hospital which received a large numb« 
of the more severely injured victims of the Quett 
earthquake. In his account, published in th 
British Medical Journal, of the splendid way | 
which the doctors and nurses rose to thei 
stupendous task, Lieut.-Colonel W. Ross Stewart 
I.M.S., says:—‘ The Indian patients of bot! 
sexes suffering from fractures 
brought under surgical treatment of a standar: 
which one usually associates with the most high! 
specialised fracture clinics in the United King 
dom, Vienna or America.” The organisati 
was remarkable, the patients being collected 
wards according to their types ot fracture, tl 
nursing care being thereby greatly facilitat 
and, in spite of the difficulty there must ha 
been in improvising the necessary amount « 
surgical apparatus at such short notice, it 
forthcoming, and “ the old-fashioned methods « 
treatment by padded splints were conspicuous | 


severe wel 


their absence 
Perfect Alignmen: 

‘ BALKAN frames ” were available for all cas« 
fractured thighs which required extension 
treated by means of stainless steel pins, tr 
fixing soft tissues and bone, and attached b 
stirrup to the traction cable, pulley and weig 
while many cases of fractured pelvis were 
treated by pin or wire traction applied to 


lower limbs. It is particularly noteworthy 


in no single case was there a sign of sep! 
infection of the soft tissues or bone so tra! 


fixed, and the patients were invariably comfo 
The marked absence of pain, and 

perfect alignment of limbs as a result of t 
treatment, were evidence of its success. In 

warm tribute to the efficiency, resourcefuln 
and unfailing devotion of the doctors and nur 
in charge of these patients, Colonel Ross. Stew 


able > 








806 








THE NURSING TIMES—-AUGUST 24, 1935. 











oes not forget those in the hospitals at Multan, 
lastung, Quetta and Karachi, who also shared 


caring for the earthquake casualties. All of 
he said, proved themselves worthy of the 


aditions of their profession. 


‘ Always to Console ”’ 


KiNGs and princes lie in state after death, but 
dom is the honour accorded to a nurse. Wear- 
g nurse’s uniform the body of Nurse Emily 
bylla Maude, O.B.E., who has been described 
the Florence Nightingale of New Zealand 
in state in the Cathedral at Christchurch from 
iturday morning, July 13, to Sunday after- 
on, enabling thousands of people to pay their 
st respects. Nurse Maude trained at the 
ddlesex Hospital, afterwards returning to her 
tive country, where she was appointed matron 
the Christchurch Hospital in 1893. Her great 
bition, however, was to start a district nursing 
ice in the town, and three years later she 
ted alone, making her many visits on foot. 
idually, as the work developed, she acquired 
lpers, and at the time of her death had nine 
rses working under her, while her association 
th its motto “ Sometimes to relieve, sometimes 
eal, always to console,” inspired other towns 
their turn to start nursing services. Her 
th on July 12 was a great loss to New Zea- 
Besides the funeral services in the 
hedral and at the churchyard a very impres- 
Maori service and lament was held; the 
vation Army expressed sympathy by the play- 
of appropriate hymns; members of the St. 
\mbulance Brigade and Girl Guides formed 


A New 
Hospital for 
Aberdeen 


ul view of the newest 
vgest of Aberdeen’s 
which is shortly to 

be opened. 
{[L.N.A. 


a guard of honour outside the Cathedral; and, 
all along the route, from Cathedral to church- 
yard, crowds waited to see the cortége pass. 


Spectacles for Spinal Cases 
THE new spectacles designed by Mr. 

McFie Reid, M.C., F.R.C.S., and described in 
the British Medical Journal, should prove a boon 
to the many adults and children obliged to lie 
flat upon their backs. Reading or any occu- 
pational therapy has often proved impossible for 
these patients on account of the strain on the 
eyes when the work or book was held in position 
on the chest; and as, in addition, their field ot 
vision was so limited, time hung heavily on their 
hands. ‘“ Moreover,” says Mr. Reid, “ one can- 
not fail to be struck by the high incidence of 
‘school’ myopia in prostrate children. <Ad- 
mittedly, the generally debilitated physique is a 
predisposing cause; nevertheless, it is inferential 
that the unusual tension produced by conver- 
gence and excessive infraduction may play an 
important part.” Adjustable mirrors overhead 
are already used for orthopaedic children, who 
by this means are able to take an interest in 
what is happening around them; but the new 
spectacles make it possible to read for long 
periods, as well as to do fine needlework and 
other types of handicraft without undue strain. 
This appliance can be fitted over the patient’s 
own spectacles, if he needs such, or can be used 
by itself if the eyesight is normal, and will un- 
doubtedly do much not only to relieve the tedium 
of their illness for spinal patients, but also to 
enable the education of child patients to proceed 
without undue eyestrain. 
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Notes on a series of lectures given by MAJOR 
rea fj} S7ste 1 ‘fo Séectt 

ga im historical surve\ yg 

/ rest has ee) 


Chemic al Wartar C (Concluded) 


STUART 
m of the College of Nursing. 


adapted from a report appearing in the King’s College Hospital 





BLACKMORE, O.B.E., 


R.A.M.( 
An abstract of the first lecture, whic! 
vas warfare in the past, was published in an earlier issue of our journa 


Nurses’ Leagu 


Journal, by kind permission of the editor. 


als used in chemical 
4 


1S 1 ee ; The materi 


iwfare are divided into (a) non-persistent 
and (b) persistent materials, according to the 
noth of time thev remain active: some materials are 
mi-persistent. Thev can also be divided into four 
g bs according to their effect on the bod (7 
Tear 7ases hich a nthe eve 2 Sneezing gases, 
! nsory nerves of the nose, throat, head 
mid 3) Lung irritants, which act on the lung 
| 1) Blistering gases, which act on any living 
tissue with which they come in contact. Group (4) ts 
bersistent, group (2) semt-perssstent, and groups (/ 
md (3 ved—non-persistent and semt-persistent. 
Tear gases produce a profuse flow of tears, smarting 
Aan n the eves and spasm of the e\ eli 1s. ( onjUNnc- 
yr. rarel yneal ulceration mav follow. 
1 me) § ishing away the irritant with wate 
land solution such as horacic: or drops of oil mav 
i. S) ng gases produce a burning, irn- 
tating pain a er the head, nausea, and marked 
mien lepression. In rare cases there may be der- 
matitis, arsenic potsoning or lung damage. Treat- 
” I trops hloroform sniffed up the 
[ ge Lung irritants produce processes to 
: harrier bet the i and air, which inter- 
the outfl f carbon dioxide and the intake 
fa / fall ‘an [ ) la ses a 
t } fj hatient fj the ere wer diffi ult 
| uv dioxide; (b) grey—the patient 
from lack of oxvgen. The most im 
mt part | yst aid treatment is rest—mental, 
ul and t ! The three main lines of 
] 1aministration f oxygen 2? 
; a nfie 7 B t} ty pe ; 
y adm ra } vvVgen, WHICH 1S best 
Haldane ! rdministration apparatus 
| mad i letting are advised in bluecases, 
i intraven nfuston when the oedema of the lung 
Ther treatme?y the same as for 

7 


Blistering Gases 


Blistering ga These so-called gases are not 
uses, but liquids which steadily and slowly give 
poisonous vapour, causing chemical burns, which 
ilminate in blistering or ulcers in any portion 
living body, inside or out, with which they 

ne 1 ontact 
These substances are very poisonous and very 
ersistent, remaining active for days and even 
veek they penetrate most materials, metal, 
glass and good tiles being exceptions; a material 


suitable for ove ralls to protect the body has been 


invented which keeps the gas out for four hours 
otherwise it soaks into all the clothes and tissu: 
it touches. Its presence is very difficult to detect 
although you can see it in large quantities, wh 
it makes an oily stain. It is said to smell lik 
mustard, that is, it causes a tingling sensation i 
the nose. It is especially difficult to locate und 
war conditions, and some four to twelve hour 
or more may pass before lesions begin to develo, 
No part of the body is immune from its blisterin 
action. 


Their Effects on the Body 


Blistering produce either erythem 
blisters or ulcers 

a) Widespread erythema. The most vulnerab! 
parts of the body are the eyes and the parts wher 
the skin is damp, e.g., the armpits. Erythema 
very trying, as it is accompanied by intense irrit 
tion, which is increased by warmth; thus it inte 
feres with sleep. 

(b) Blisters. These have no special characteristi 
except that the liquid content must not be allow: 
to escape on to the adjacent area, though if it 
placed on the skin of another person it does 1 
harm. On the skin round the blister, however 
it does damage, and increases the size of tl 
affected area. This is not difficult to understa 
if you remember that the liquid penetrates laterall 
so that the surrounding skin is resting on adamag 
substratum. Therefore what not aff 
normal skin may damage the unhealthy area. 

c) Uleers. Pathologically the ulcer is not de 
but if you examine it histologically you will tu 
that the damage has gone further than would 
first appear. Your blister is resting, not on healt 
tissue, but on damaged tissue. This fact explai 
the length of time these ulcers require to heal. 


gases 


does 


Early Preventive Treatment 
Treatment.—First aid is not exactly first 
There is no immediate condition to treat, as 
interval of time lapses before the lesion devel 
In place of first aid you must carry out earls 
preventive treatment. For fear the stuff | 
gained access to the body your aim is to prev 
the development of the lesion. Remember 5 
are only dealing with a suspected case. Becat 
of the delaved action it is not known whether t 
liquid has reached the patient. There is an int 
val of about twenty minutes in which to tr) 
stop the lesion. Once the material has reached ' 
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issue it is too late; but, although you must have 




















ie full twenty minutes if you are to achieve 
mplete prevention, you may mitigate the severity 


| the condition if you carry out preventive treat- 


ent at any time up to the appearance of the 
tual lesions. Once the lesions have developed 
uu then pass on to treatment proper. 
Early preventive treatment is possible from the 
ment the patient arrives till the development 
the lesion; there is all that time to act in, with 
creasing hope of success as time passes. 
rheoretically you can do one of three things :— 
[reat the area with an antidote and so kill the 
mustard.”’ (2) Use a solvent and dissolve the 
mustard ’’ out of the skin. (N.B., actually this 
emical has no relation to mustard.) (3) Remove 
material from the skin mechanically. 


[he only real antidote is chlorine in some form 
other, as (a) chlorine gas for clothing, (4) a 
mpound, as bleaching powder. If you _ pro- 
se to use some antidote you must remem 

you are not thinking in terms of one or 
» people, but of large number you do not 


w, and the suspect does not know, where the 
is has reached the body, and it may be acting 
ivwhere. Therefore you must apply the antidote 
the whole body. This is not easy and requires 
ve quantities of the specific. So, although good, 
is not practical. 

You could use a solvent. This at first seems a 
od course, but the agents which dissolve this 
stance are petrol, benzine, methylated spirit, 


raffin. Apart from the difficulty of storing 
h highly inflammable material, you cannot 


re pe ople in then. 


Mechanical Removal 


Therefore you are driven back to mechanical 
oval, t.e., washing with soap, water and nail 
sh. This is simple, and the materials are 
ersally obtainable and can used by the 
ividual. It is also important as you cannot 
trained staff for the work. There is, besides, 
interesting psychological aspect, for if you tell 
ple they have on them a powerful poison and 
get it off, and if you give them something 
bottle with which to remove it, they will 
nd so much on the efficacy of the strange 
itcrial from an important looking bottle that 
will forget your instructions and leave 
insed areas. A complete wash with soap and 
ris therefore the best prevention. In addition, 
under the supervision of a trained staff, the 
must washed. They are the most vulner- 
of all parts of the body. Therefore have an 
vashing room under a trained attendant. 
hen you get your case, neither he nor you 
vs if he is contaminated by mustard gas, or, if 
where. Therefore you must look on your 
nt as a case of infectious disease. He must be 
ped by someone dressed in specially prepared 
rial and his clothes must be put out in the open 
Otherwise he will be exposed to re-infection ; 


be 


be 


he will infect other patients and also the staff. 
He must next be passed into the eye-washing 
room, and finally given soap and sent to the bath- 
room, fitted preferably with shower baths. He 
must be instructed to wash thoroughly. After 
this he is given a towel, but not before, or he will 
possibly infect it and so reinfect himself. After 
that, wrap him up and send him home as a suspect. 


Treatment of Lesions 

The treatment of lesions follows : 

(1) Erythema.—You can do something for the 
irritation by ringing the changes on evaporating 
lotion, dusting powders, permanganate solutions, 
oxydising solutions of all kinds. It is, however, a 
very distressing. symptom, and difficult to relieve. 

(2) Blisters.—There is no need to remove the 
skin as the part is very sensitive, but take care 
that the fluid not lie on the surrounding 
area. It does not matter whether you remove the 
skin or not, as it will disappear on the exudate. 
There is no actual pain, but the area is tender. 

(3) Ulcers—No specific treatment has been 
found. The ulcer is a chemical burn of the first 
degree. There is less shock but more tenderness 
than with a thermal burn, and the damage is 
deep seated. The ulcer is going to take a long 
time to heal, and nine out of ten will go septic 
whatever you do, as is only natural. But here the 
disadvantage also stands you in good stead, as the 
damaged area has a depleted blood supply; the 
poison therefore does not circulate rapidly into the 
system, and there is very little toxaemia. You can 
try any of the accepted methods of burn treatment. 
They all have some good effects, from complete 
immersion to irrigation and tannic acid. Do not 
put oil ointment near the wound, as by 
doing you shut in the toxins of the damaged tissue 
and the septic absorption which results tends to 
produce the toxaemia you might otherwise have 
avoided. Your patient is going to be on your hands 
for six or eight weeks, but is going to recover. 
The vast majority get well. The greatest difficulty 
is to combat the mental apathy characteristic 
of a chronic condition. The patient becomes so 
tired and morbid that he does not want to get 
well, and is content with the prestige of being the 
‘oldest inhabitant’ of the ward. Always take 
the mental aspect into account; this means that 
your nursing ability is going to be sorely taxed. 

Eyes.—If the eyes are affected the condition 
is going to be pretty severe, and the sight may be 
permanently impaired by the burning of the 
cornea. In any case there is going to be a struggle 
against photophobia and pain, and here you can 
assist. Atropin, frequent and thorough lavage, 
and protection from light, are of use, also all the 
usual methods you would employ for such a 
case. You should be optimistic, as the damage is 
probably superficial; there may be conjunctival 


is as 


does 


or SO 


scarring but panophthalmitis is practically 
unknown. 
Internal.—If your patient has inhaled the 
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vapour he may develop a hard, metallic cough, due 
to the burning of the larynx. He may suffer 
serious and even fatal damage to the lung if the 
gas reaches it in sufficient strength. Little can be 
done for such cases. If the patient has swallowed 
the vapour then you will have inflammation of the 
lining of the stomach, and acute gastritis. 

As far as treatment proper is concerned there is 
no marked difference between these burns and 


any others. 
Lists of Gases 


The following is a list of some gases :— 

Group 7 :—(a) Ethyl-iodo-acetate ; tear gas; 
smells of pear drops. (6) Chlor-aceto-phenone; 
tear gas; smells of Ronuk. 

Group 2:—Di- phenol - chlorarsine ; sensory 
irritant. 

Group 3 1 choking this 
is now out of date as its smell is too obvious. 
b) Phosgene; choking smelling of rotten 
tobacco; much used in commerce; very insidious. 
c) Chloro-picrin; choking more persistent 
than the other two 

Group 4:—Mustard gas; blistering agent ; 
this is the greatest casualty-producer, and is the 
one certain to be used again in the chemical 
warfare of the future; smells of garlic, onions, etc. 
bh) Lewisite (named after Professor Lewis, an 
American); blistering agent; smells strongly of 
geraniums and tingles and irritates the skin; 
the lesions are more easily prevented and treated; 
compound and involves the risk of 


Chlorine ; gas ; 


gas; 


gas; 


an arsenk 


poisoning 


Protection 


rhe Army respirator affords complete protection 
for the respiratory tract if it is put on in time. 
Consequently good reconnaisance is essential and 
the mask must be used immediately. 

For mustard gas, special protective clothing 
made of Wigan cloth, similar to oilskin, is worn. 
[It is a complete suit covering the whole of the 
body. Gum boots are worn on the feet, and the 
mask on the face. 

Those of the civil population 
municipal work must be provided with the neces- 
sary protective clothing. Those who have neither 
mask nor protective clothing should stay indoors, 
seal up the windows or hang wet blankets over 
them. Fires should be put out, chimneys should be 
blocked, and everyone should remain quiet until 
further orders are issued. It is possible for five 
people to remain for twelve hours in a room 
measuring ten feet by ten feet. Generally an 
upstairs room is best, because most gas is heavier 
than air; for the reason gaps low in the 
room, such as those under the door, should be 
sealed with special care. 

In the event of contamination by mustard gas 
from walking over affected ground boots should be 
wiped in bleaching powder and left outside the 


house. 


engaged on 


Sami 


Medical Notes 


The Love of Bread and Jam 


Dr. Greenwood Wilson, M.O.H., Cardiff, has 
expressed astonishment at the number of children 
who seem to live almost wholly on bread and jam. 
He states that he has seen children refuse to eat 
hot meals provided free at school and prefer 
bread and jam sandwiches. He considers that the 
parents are largely to blame for this, as they do 
not pay proper attention to the diet of their 
children, and give them sloppy and sweet foods 
to the exclusion of crisp foods, fruits and 
vegetables. Proper feeding, he believes, does not 
depend upon the parent’s economic position.— 
‘* Journal of the Institute of Hygiene.” 


Thyroid for Premature Infants 

The difficulty of maintaining the body tempera- 
ture in premature infants is well recognised, and, 
apart from external application of heat, measures 
can also be taken to increase the heat production 
of the body. For this purpose thyroid extract 
has been recommended, and W. R. F. Collis 
(Report of the Rotunda Hospital, Dublin, 
1933-34, 72) reports good results in a small series 
of premature infants. The dose adopted is that 
suggested by Pritchard of 1/16 grain of thyroid 
extract per pound of body weight daily, and it 
can be continued until the end of the second or 
third week. The drug is given by the mouth and 
is used in conjunction with all the usual measures 
to prevent heat with adequate skilled 
nursing, and with the use of breast milk, obtained, 
if necessary, from a pooled store of surplus 
breast milk, kept on ice until required.—* Th 
Practitioner.” 


Nursing : The Needs of the Consumer 

All too long has nursing emphasised the pro 
fessional aspects of its development without a 
corresponding study of the needs and desires of 
the consumer. It cannot be denied that publi 
health nursing has led the way in recognising 
the community as its field for service. In too 
many instances, however, this has been largely a 
“lip service” to a portion of the community 
Part of the community has been served inten- 
sively, while a much larger portion remained 
uncovered. In so far as the members of boards 
and committees have been chosen from a cross 
section of community interests the service maj} 
be said to be representative. How actively they 
have been represented is another matter 
“Nominal” representation does not make the 
service a community activity, any more than does 
service to a limited group. In short, the day o! 
the public has arrived, and public health nursing 
would do well to lay greater emphasis on this 
approach to a solution of its problems.—‘“ Publi 
Relations in Public Health Nursing” by Violet 
H Hodgson, R.N. “Public Health Nursing * 


loss, 
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A Queen’s Nurse in the 
East End 


prize-winning entry in the competition organised by 
Public Health Section of the College of Nursing. 


Y day starts at seven-thirty, when the first bell 
M rings to call us. There is just time to get up and 
dress before the second one goes for breakfast, 
1 ten minutes to nine sees us all collected in the district 
m, with our lists of work and bags, waiting for the 
perintendent to give out the new cases 
fo-day I find there is one for me, a child with pneu- 
nia; so, adding this name to my list, I start off with 
olleagues on my morning round Our district is in 
East End, and we have to board a bus to get there. 
ywn path lies through one of the many street markets, 
re the variety of goods spread out for sale fascinates 
every morning. Here everything imaginable is sold 
fruit, flowers and cut price cigarettes. I 
mly spare a passing glance, however, as I hurry on 
the first of my five diabetic patients. Each has to be 
en insulin, and for various reasons they cannot manage 
themselves. Everything is in readiness, however, 
is they have all been instructed as to diet and times 
iking food, these visits do not take too long 
yw to Baby Gladys, my new pneumonia, whom I 
looking ill indeed, with a temperature of 104 
mother is very sensible and helpful, though she looks 
r tired. This is not surprising, as there are four other 
ones in this home and Father not doing much work 
doctor has ordered antiphlogistine, so I put this on to 
and tell Mother to put clean clothes to warm and to pre- 
i drink while I sponge Baby. When all is done, and I 
her back in her freshly made cot, she looks far more 
irtable, and her temperature has dropped to 101 
t and report are left ready for the doctor, and, with 
ructions as to feeds and a few words of encouragement 
Mother, I hurry along to my next case, promising to 
n the evening 
G., in Noonday Court, has to go to hospital to-day 
her surgeon, and is in a great state of excitement 
yes, she is quite ready, she says, grasping my hand 
yuring out a thousand Yiddish thanks Six weeks 
e had to have her leg amputated and before it was 
aled she was allowed to return home if we would 
ifter her Her husband is sent for a taxi while I 
the wound (with aseptic precautions equal to any 
out-patient department of the hospital—though 
tunately without its conveniences ! Clean clothes 
nned, the taxi arrives, and our patient sets forth 
t is, for her, the event of the week 
man with rheumatic fever, 


shoes, 


to a who will be 


isly awaiting a change of position and a cool sponge 
itely he has an airy room, and his wife is a splendid 


tant nurse.”’ She has his change of clothes, an 
blanket and draw sheet all in readiness I 
temperature is lower this morning, but the pain is still 

| has travelled to his elbow joints, and this calls 


more 


clean 


patience. However, he is glad to be sponged 
his bed made, though he longs for an extra 
More spirit and liniment is required, so I write a 
t for this to the doctor I make time for a little 
on on the news of the day, and leave him at last 
ymfortable and very grateful 
xt comes my post-operative mastoid his boy was 
irged from hospital rather early, owing to shortage 
so that | have the tube to remove and re-insert, 
only attends hospital every third day He is 
well and enjoys helping me both in preparing for 
ressing and clearing away afterwards 
hildren are coming out of school when I leave him, 
time is getting on. I consult my list. Only 
re visits, and I am working my way back to the 
I now visit a typical ‘‘ Darby and Joan.”’ 
0d morning, Mr. Green 
Nurse! Good morning. I said to 
Nurse will be here any time now, and every- 


ealise 


here you are, 





thing is ready for her.’ There’s the paralysed water you 
wanted; I let the kettle boil and cool down as you told me, 
and then filled the bottle for you.” 

Mrs. Green hashad an extensive carbuncle on her neck, 
which, after a terribly painful period, is now getting on 
well. A few doors away I call on a blind man daily to 
instil drops into hiseyes, and these two old warriors always 
enquire after each other. 

Back on the bus now in time for dinner at 1.30 and, 
leaving my bag, apron, coat and outdoor cap in the 
district room, I change ready for this very welcome meal 
We are fortunate in having a most restful dining-room, 
actually looking out on to a garden—a real luxury in this 
part of the world! Both garden and sitting-room are 
inviting for the afternoon’s rest, and after doing a little 
shopping I decide to take things easy till tea at four 
o'¢ lox k 

At half past four we hit the trail again. In the district 
room the work is once more given out and I am allotted 
another new case—a post-operative tonsillectomy this 
time, for T.P.R. and supervision. Once again we take 
the bus, and revisit our patients, my insulins, the pneu 
monia child, the rheumatism and ulcer of leg. The little 
pneumonia has taken her feeds well, the doctor has called 
left me a message and a neighbour has dropped in for an 
hour while the mother had a rest. Finally I return in 
time for supper at seven-thirty. Supper over, I fill in the 
book, recording hours on duty and an analysis of visits 
paid, and report on my patients to the superintendent, 
after which I join the others in the sitting-room for a chat 
the wireless and a cigarette. Then a bath, and bed; and 
hoping that seven-thirty will be a long time coming, | 
settle to sleep with a feeling that life to-day has been 
further revealed to me, and that, although I am tired, the 
work is peculiarly satisfying and tremendously worth 
while 


C.M.D 


On Buying a Hearing Aid 

The National Institute for the Deaf perform a valuable 
service in keeping an approved list of hearing-aid dealers, 
a copy of which can be obtained by anyone sending a 
stamped addressed envelope to the secretary. Dealers 
on this list agree to several important points regarding 
commercial ethics, and also arrange that a deaf person 
can have any instrument for a three weeks’ trial at home 
before purchase. A small fixed fee is charged if the 
instrument is not kept. Some firms supply instruments 
through hospitals at reduced rates 

The following advice may be helpful to:patients who go 

to a dealer to try a hearing aid 

(1) Take a friend with you, and listen to a voice you 
know, as well as to that of the demonstrator 

(2) Move about with the instrument on. 

(3) Switch the battery on—if it is an electrical aid—and 
listen when nobody is speaking, both when you are 
sitting down and moving 
Try more than one make of instrument of the type 
you favour 
See that the earpiece fits really comfortably. They 
can easily be adjusted to individual requirements 
Iry a large earpiece as well as a small one. 

Insist on a home trial without obligation to purchase 
When at home listen to general as well as to indivi- 
dual conversation. 

See how long the battery (if any) lasts you, and 
calculate the cost of upkeep. 

Do not wear a new instrument for too long at 
first. You will probably make your ears tired, and 
therefore seem more deaf. 

If, after trial of an instrument, you can hear satis- 
factorily with it, and procure one, and subsequently 
cease to be able to hear with it, or if adventitious 
noises develop, do not conclude that you are getting 
deafer or that the instrument is no good. Send it 
to be overhauled. A simple repair or renewal is 
probably all that ‘** British Medical 
Journal.”’ 


is necessary. 
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II. Institute of First Aid, Leningrad 


EE that 
this hos- 
pital’s 

work is the fin 
est in the city,” 
said the guide, 
translating the 
white lettered 
motto stretched 
on red _ cotton 
bunting across 
the waiting- 
room ceiling 
We had just 
entered the pre 
cincts of the Ins- 
titute of First 
Aid—a hospital 
which, for all its 
modest ap- 
proach con- 
tained 200 beds 
and specialised 
in acute  ab- 
dominals. These 
red bunting ex- 
hortations are 
as characteristi 
of post-Revolu- 
tion Russia as 
the photographs 
in every factory 
erywhere, in fact, where 


Russian to congregate 


| by appointment we were 
room and given chairs for 
the doctors No, the 
here the hospit il boasts 
rd, though diligent 

' 


nes discover! ome such 


de interpreter took out 
ywwing number of 


ver-gre 
osite us and overflowed 
l-take interview 


of nurses to pay 


Che hospital 


is called an “ Institute "’ because it undertakes research 
work in its speciality, acute abdominals, and compiles 
mortality and morbidity statistics for general reference 
It has many shelves of “ pickles "’ to show, and its findings 
as to the best time to operate an acute appendix, for 
example, are promulgated all over the Union. It is als 
called a “‘ First Aid Station ’’ because it is open night and 
day and takes in the accidents and emergencies of the 
district it serves. It has no out-patient department as 
such. If a worker in the district falls ill he telephones 
the hospital doctor to come and visit him in his home, and 
if he requires hospital treatment—there is not much home 
nursing in Russia—he is brought in the ambulance All 
workers are made thoroughly aware of the medical facil 

ties in their neighbourhood 


“ Medical Sisters” and Nurses 

As working hours are short in Russia, and hardly an) 
of the medical or nursing staff “ live in,’’ the number o! 
hospital workers is large. This First Aid Institute e1 
ployed twenty doctors, thirty ‘‘ medical sisters "’ and sixty 
auxiliaries whom the Leningrad people call “ nurses 
We soon came to the conclusion that the training 
Russian nurses was still in the melting-pot, for thoug! 
we obtained a fair grasp of the system which seemed to 
hold good in Leningrad, we might have been talking a 
foreign language when, making enquiries later in one 
Moscow hospital, we used the terms “ medical sister 
and ‘“‘ nurse ’’’ so carefully learnt in Leningrad. However 
while in Leningrad we determined to think and talk 
terms of Leningrad nurses 

\ medical sister’ is one who has had nine or te 
years’ schooling (apart, of course, from kindergarten), ar 
three years medical-technical ’’ training in techni 
schools combined with hospital experience. The “ nurses 
(probably what we would call orderlies or the America 
nursing aids) have no such qualifications, but they « 
take the theoretical study in the course of their hospit 
work if they have a mind to “ better themselves.” 


Uniform and Hours 


Our difficulty in touring the hospitals was that th: 
was no distinguishing uniform As we mentioned in ¢« 
leading article of August 10, everybody ties a starchle 
overall over their outdoor clothes, and a limp wiit 
kerchief, resembling more a peasant’s kerchief than 
V.A.D. cap, over their hair, and everybody wears | 
slippers (with or without stockings), the slippers oft 
being secured by tape. Our only guide to seniority a 
standing was the intelligence of the face, the neatness w 
which the hair was confined under the cap—for examp! 
long shreds of greying hair, or a peasant earring hang) 
from a rather wizened and pendulous ear lobe wou 
indicate a “‘ nurse,’” not a “ medical sister ’’—and t! 
unruliness or otherwise of any personal clothing shown 
above or below the overall 

How many hours do the medical sisters work 
asked, adapting ourselves without loss of time to the: 
terminology 

‘ Six hours a day, and the nurses eight,’’ was the re} 

Doctors, sisters and nurses all belong to the hos; 
trade union and the doctors also belong to a trade un 
of their own.”’ 

‘“‘ Do your nurses ever pretend to be medical sisters 
we asked, wondering how these people tackled what w 
to us the ever-present bugbear 

‘Of course not,’ they answered. ‘‘ The sisters 
given a certificate, and unless they have it they are ! 
allowed to do sisters’ work.”’ 

‘ Have you a shortage of nurses ?’’ was the next qu« 
tion—from someone who remembered the remarks of « 
ship's doctor on the outward voyage about bringing in 
teen-year-old peasant girls to do the hospital work 
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‘We had a shortage, but the position is rapidly im- 
proving, and here we have plenty of nurses. There was 

time when the training for a medical sister was only 
ighteen months. Now it is three years, and those who 
trained over the shorter period have to make up their 
time rhe age for training is now from eighteen to 
thirty-five Ihe reason we have plenty of 
robably because our nurses have everything they want 
You see if they are poor the Institute even pays for their 
hildren '’—gasp from the College of Nursing—‘‘ to be 
ired for in the adjoining créche.’ 


The Marriage Question 

May we ask,”’ put in a College member, “ 

ist the nus who put their 

hether you mean the medical sisters—er 
inyway, have children ; 

Of course the 

hy not 


ctors 


nurses 15 


whether it is 
the créche, or 
marry, or—er 


babies in 


medical sisters marry and have children. 

Chere is plenty of time for both These 
continued the guide, when the buzz of 

this query prompted had died 
n say they want to know if it is not the same in your 

intry 

Oh, no! 


here 
lan conversation 


went up the College chorus (though we had 
ranged beforehand to stick to one spokesman We 
ply haven't time for both And, isn’t 
More 
(our 


anyway, it 


Russian conversation 
nurses,’ said the hospital doctor, after a pause, 
vork for four days and have every fifth day free. Of 
irse if they belong to the theatre staffthey must remain 
ill, but they get extra : 
have plenty of time 
How long holiday do you give your nursing staff 
It depends on rank and qualifications,’’ came the 
nslation \ fortnight or three weeks, with four 
nths off for pregnancies—two months before childbirth 
l months afterwards 
We took a moment or two to adjust ourselves to this new 
point and then, as nobody had any more questions, 
ked if we might see the hospital. Each of us 
vided with a white overall—this, we found, 
ne not only for professional visitors but also for 
friends of patient after we had put on the 
and divested ourselves of our hats the tour 


time afterwards, so you see 


two 


] was 


was 


and 
ralls 
as 
lirst, we visited a room full of specimens, and here we 
aged to make understood by using the 
rer scientific terms common to medicine all over the 


ourselves 


rid, or pointing to our own organs—pancreas, liver, and 


Informality in the Wards 


[he wards in Russian hospitals are much smaller than 


at most ten-bedded, many of them two- and four 
led—and the beds themselves, usually painted white, 
much lower and together, and much more 
rmal As we went round the patients were having 
i.wberries and tea (very weak, in glasses, of course, and 
thout milk, but a delicious drink as the Russian makes 
nd some were tackling platefuls of a sort of glutinous 
dge. In the course of our tour one of us, who spoke 
an, discovered that a kindly, rather elderly medical 
ter who had been listening in the background also 
ke German, and from her we learnt that, although the 
tors had told us they had no matron, she, in fact, 
ted the nursing staff, and so approximated to our 
of one 


closer 


siting day is twice every six days (There is, of 
e, no “ week” in Russia, but every sixth day 
ughout the month, that is, the sixth, twelfth, eight 
twenty-fourth and thirtieth, is a Rest Day.) All 
patients have earphones, and there is a library. 
everyone seemed to be reading something. On the 
between each floor is a sort of letter box in which 
ollected the patients’ personal notes to their friends 
e letter boxes are cleared twice a day, and friends 


for the notes at the entrance and leave their own 


replies. They can ring up any time between 10 a.m. and 
7 p.m. for news of the patients, and there is one hour in 
the morning during which they can interview the doctors. 

In the room we had first entered, where the visitors 
wait, is a board on which each patient's name, temperature, 
diagnosis and operation, if any, is posted for the informa- 
tion of relatives. Thus, if we understood our guide 
aright, professional secrecy as we know it does not obtain 
in Russia, though we were to learn later that the fact that 
anyone is suffering from venereal disease is only divulged 
under special circumstances 

Altogether the hospital provides nine different diets. 
[he patients are aroused at 7 a.m. with tea, bread and 
sugar; at 9.30 they have a one course breakfast; at 1.30 
a three midday dinner; at 6.0 a supper of two 
courses, and tea and biscuits before they go to sleep. 

Che hospital has two 
theatres, and we were 
very kindly invited to 
tie up our hair in 
gauze squares and 
come and watch one 
of the women 
do an acute appendix 
rhis indeed a 
privilege, as the appen 
dix proved to be rather 
an angry one and firm 
ly bound down by 
adhesions. The theatre 
sister was a delightful 
looking young person, 
and we sympathised 


course 


doctors 


was 











A bove the head 
surgeon in his oper- 
ating theatre at the 
Institute of First 
Aid, Leningrad 


Left the same 

theatre from the out- 

side, showing the 

gates and a corner 
of the garden 


with her all too obvious nervousness at the prospect of 
such an invasion of ‘‘ medical sisters ’’ from abroad 

On the whole the operation, which took twenty minutes, 
was performed much as it would be in our country. The 
theatre appointments were simple, but there seemed an 
abundance of new instruments, and the aseptic technique 
was the same. We noticed, however, that not only the 
theatre sister, but the surgeon and dresser, were 
handicapped by their enormous fubber gloves, which 
must have made the tying of ligatures unusually difficult 
(The patient was given ether, though spinals are often 
used.) Perhaps the intestine came in for rather more 
vigorous handling than is the case with us, but it was 
difficult for a nurse to judge this, especially in view of tho 
number of adhesions The swabs, the long pieces of 
gauze which were more often used, and the dirty instru- 


also 
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nents were quietly dropped into the loose gauze covering 
1 bowl, and the operation was conducted in silence 

Chis visit to the theatre concluded our tour, and we 

nsidered it a very real « to have been shown 

uch of the work of this busy hospital As our Russian 

the embryonic stage we expressed our thanks 

kind hosts by taking numerous photographs of 

em in the flower garden below The whole experience 

is rather like a post-graduate week fixture—but how 

iny, Many milk the College ! 


oncession 


Pwo 
H.M.B.-I 
hild Welfare 
published 
post f n appli 
Nursing 7 Ep.] _ 
Bees 
odil time when I went to the Hall, and I 
happy months in the delightful old 
1 the banks of the Afton Water. My greatest 
ly old world garden. Apple trees, plum 
1 rowan, and even a silver spruce or two 
old fashioned flowers filled the 
nd hyacinths in the spring 
sweet eglantine later in the 
the hedges and meadow- 
the brook beyond And 


yielding a steady supply 


love 


1e neighbouring 

ind the brook 

wav between 

cross the brook 
quarrelled, the gates 
bridge chopped into 
would give first, so 
endly spirit of the masters 
Dandy Airedale 


clared l 


the large 


enemy of our collie, 


ne summer day that we sat out in the 

her bed chair, and Hector 

The bees hummed lazily, and over 

of slumbrous peace. But this 

for without warning Hector 
squirm with excitement 

ing with an aggressive 

Hector did not wait, 

approaching foe, and 

mnflict brought both 
would separate thes« 

rrimly determined to 
yw ind their iaster 

pepper did 


f water I threw over ther 


eside me in 


+hy > 
thing ) 


suddenly 


i swartl 


ntured to emerge 


ere t 


buzzing 


Coming Events 


Fulham Hospital, W.6.—Distribution of prizes to th: 
nurses by John Wilmot, Esq., M.P. for East Fulham, on 
Wednesday, September 18, at 3 p.m 

League of Mental Hospital Nurses.—At-home at the 
Bethlem Royal Hospital, Monk’s Orchard, Beckenham 
Kent, on Saturday, August 31, at 2.30 p.m. There will 
be a short talk by Dr. D. Robertson, a member of the 
medical staff of the hospital, and a tour of the grounds 
and the hospital Tea, Is., in aid of the funds. Will 
those wishing to go please write to Miss Parncutt, secr: 
tary of the league, at the hospital before August 29 


All nurses invited 
B.B.C. Talks 


Che Friday talks in September will consist of a short 
series, to be broadcast by a doctor, on “ Health in Old 
Age Advice will be given not only for the benefit « 
old people themselves, but also for those who have charg 
of them. The talks will be given at 10.45 a.m 


News in Brief 


Refreshment Kiosk 

THe new clinic for skin diseases at the Bolt 
Infirmary has a pleasant and well ventilated waitin; 
room, in which an added attraction is the kiosk 
which waiting patients can buy refreshments 


Miss Walters Resigns 

AFTER thirty-seven years’ service at Southport Infu 
ary, twenty-two as matron, Miss H. Walters has resigne 
Miss Walters is a founder member of the College and 
to publish details of her next week H 
Miss Doris W. Arber, is also a member of tl 


hope career 


successor 


( nllege 


Cyprus and the Jubilee 
[fo commemorate the Royal Jubilee each of the s 
towns of Cyprus is to have a tuberculosis clinic attache 


large central sanatorium for tl 
established in a pine forest ne 
already been a generous respon 


to its hospital, and a 
island is to be 
Platania [here 
to appeals for funds. 
News from Durban 

At a tea-partv held in Durban recently Miss B 


r 
d for donations for the King Edward Order 
is provincial secretary, 


Ww he le 


has 


Lazar 


of which she and tl 

, who was the guest of honour, sp: 
d for nurses in the outlying areas all over 

Such should have both gene 


ot ¢ larendotr 
nurses, she said, 


niudiwifery training 


Paying Patients at ~ Bart's 

accommodate ninety to a hund: 
patients is to be erected at St. Bartholome 

il As the hospital was originally founded for 

1 special Act of Parliament had to be 
ned to empower the Governors to erect and maint 

1 block The estimated £140,000 an: 

reneral funds may not be used for this purpose, i 
innot start until this sum its 


First Aid by Parachute 
SEVERAL doctors and Botkin Hospit 
h the College party were priv ileged to visit in Mosc 
themselves to learn parachute jump 
is to attend urgent medical cases in remot 
are no suitable landing-places for ae 
{ Judging from the endless procession oft your 
men and women in the Parks of Culture and Rest w! 
pent their leisure flinging themselves off the top of t! 
parachute towers, we would say that there never wa 
so well deserved the epithet parachut 


\ NEW block to 


K poor 
cost is 


assured 


nurses at the 


pled; 
ntion 
areas where there 


Their inte 


planes 


nation which 


minded Ep.| 
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How to Answer the C.M.B. Questions 


By MEMBERS OF THE TEACHERS’ 
Describe the urinary bladder and urethra 
When and how would you pass a catneter ? 
rhe candidate should first give an anatomical des- 
ption of the female bladder and urethra, stating 
ethodically the position, size, coats, openings, blood 
pply and relation to other organs, also mentioning the 
idder’s very elastic construction Description may be 
istrated with a diagram 
The candidate should then consider the conditions 
iking it necessary to pass a catheter, starting with the 
te-natal period, going on to the labour and then to the 
lerperium. These conditions will be more easily 
membered if thought of as: (a) conditions where a 
theter specimen is required; (b) conditions where the 
tient cannot pass urine for reasons suc h as malposition 
before ope rative 


Question 1 
the female 


the uterus, injury to soft parts, etc. ; (c) 
cedure 

rhe last part of the answer should be a detailed des- 
ption of the technique of passing catheter under normal 
d abnormal conditions 


Question 2.—What do you 
it can you do to prevent it ? 
pt in it early stages ? 
\ general definition of uterine inertia may be given to 
rt with, followed by details of the two types—(1) 
sluggish uterus; (2) the exhausted uterus—stating what 
ndition is meant by each, and what can be done to 
ent each [he preventive treatment should be 
rected towards the general health and well-being of the 
ther, and the ensuring of normal local conditions, and 
right psychological outlook in the ante-natal period 
{| commencement of labour. The early treatment of the 
ggish uterus might be divided into local, general and 
chological, remembering all the nursing points to be 
phasised in the care of a patient having a long labour, 
as the condition of the adjacent organs, and the 
sity for appropriate periods of rest and stimulation 
early treatment of the exhausted uterus is early 
nition of the exciting cause and medical aid before 
ondition is established 


understand by inertia and 
What treatment might you 


fé 
é 


You are attending a patient as a midwij 
rupture and a 


Question 3 
iftery six hours in labour the membrane 
cord appears at the vulva What investigation 
you make ? Describe any immediate treatment 
idopt, and the preparations you might mal 
ng the doctor's arrival 
the candidate has been with the patient six hours she 
ilready have found out the lie and presentation of the 
and the position of the presenting part in relation 
1e pelvis Investigations which should be made 
the cord appears concern: (1) the condition of 
(2) confirmation of the previous diagnosis as to 
tion and presentation; (3) determination of the stage 
bour. The immediate treatment must depend on the 
dition of the foetus and stage of labour, and the length 
ne which may elapse before the doctor's arrival. The 
principal aim in treatment is to remove pressure 
the cord until such time that the child may be born 
e doctor arrive. She must then describe how she 
attain this object, and the preparation she would 
for the treatment of the case on the arrival of the 


r 


might 


estion 4.—-What are the causes of difficulty in breast 
? State precisely your tnstructions to the mother 
the breast feeding of her child during the first 


e first part of this question is a test of the candidate's 


tical knowledge. The causes of difficulty in breast 
ig should be divided into : (a) those due to mother; 
ose due to child. The candidate should remember 
ery much her own attitude to breast-feeding either 
or hinders the mother. If she can, by her own per- 


COMMITTEE OF 
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sonality and will-power, instil into the mother the advan- 
tages and benefits of breast-feeding, a good deal of the 
difficulty will disappear, so long as the cause is not due 
to the baby or to malformation of the nipple. 

The second half of the answer consists of methodical 
instructions with regard to general hygiene, diet, number 
of feeds, hours of feeding, management of child during 
suckling, importance of attending the babies’ welfare 
and of reporting to doctor, midwife, or welfare department 
any variation from the normal. 

Question 5.—What are the causes of discharges from the 
eyes of the new-born child? What can you do to prevent 
such a condition ? Give your duties tf tt occurs. 

The candidate’s answer, like the question, can be 
divided into three parts. First she must realise that 
discharge from the eyes is due to infection with micro- 
organisms She must therefore mention the likely 
sources of infection and the most probable organisms; 
for example, organisms in the mother’s vagina gain 
access to the eyes during birth or immediately after. 
(First signs of infection usually within forty-eight hours.) 
At the same time it is important to realise that infection 
may occur at any time, when organisms are conveyed 
to the child through carelessness on the part of the mother 
or her attendants. In the second part, dealing with pre- 
vention, the importance of ante-natal care, the diagnosis 
and treatment of any septic foci, especially vaginal dis- 
charge or bad teeth, must be stressed 

The care necessary during labour must be explained in 
detail. In most cases the Central Midwives Board regula- 
tions, will, if faithfully observed, prevent infection during 
birth. If the mother is a probable source of infection the 
danger of infecting the child must be explained. It is the 
midwife’s duty to instruct her in the necessary precautions 
to be taken. The possibility of the midwife herself con- 
veying infection from one patient to another, and the 
importance of isolating infective cases, must be mentioned 
here. In the last part of her answer the candidate must 
fully explain the importance of conforming strictly to the 
rules laid down by the Central Midwives Board, both in 
regard to immediate notification of any suspicious case 
and also to the precautions to be taken if infection does 
occur 

Question 6.—A midwife lives 
of one local supervising authority and 
the area of two other local supervising authorities. 
What is her duty as regards notification of intention 
practise? (b) If im attendance on an infectious 
the area of one local supervising authority what is her 
duty as regards notification of the fact ? 

In answering part (a) the candidate should state that 
her duty in regard to notification of intention to practise 
is identical in all three areas. Under part (b) she must first 
remember that the local supervising authority in whose 
district the patient lives will be responsible for supplying 
adequate treatment, nursing, transport, etc., for an in- 
fectious case, and also will supervise the disinfection 
afterwards of the patient’s house. The supervising autho- 
rity in whose district the midwife lives will issue instruc- 
tions to the midwife about her own personal disinfection ; 
therefore the appropriate authorities must be notified. 
As at any time the midwife may be called to a case in 
either area, her duties in notifying each local supervising 
authority are obvious. 


and practises in the area 
also practises 


Case 
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} \ q | ( For hundreds of year 
\ Y | land round  Littoria 
mi Ul ! ; 
—" marshes and su amps such 
, _— . thi 
that poured down the mountain sides converted the pla 
into swamps, into stagnant marshes—the breeding grou 
of mosquitoes. The inhabitants were few and fever stricke 
living poorly as shepherds. The problem seemed hopeles 
Civilisation was held up by the mosquito 
The solution was drainage. Waste waters were collec: 
into ponds and ditches; these in their turn wet 
emptied into ponds and canals. Success was attained 
the humanist, the medical expert and the hydrau 
engineer working in unison Within the years 1931 
1934 they created Littoria 
\ population of 13,500 persons was employed 
cutting down forest, in making roads, in digging car 
ind artesian wells They broke up the soil, prepa 
s, built towns In the Ex-Servicemen’s Associat 
was an mediate supply of labour [wo workme 
villages were erected with communal dormitories, w 
houses, larders and kitchens. The conditions were fav 
ible for the inculcation of hygiene rhe occupants 
instructed how to defeat the mosquito, how to br 
malaria under control 
Neat farm houses were built, whitewashed and 
with a garden plot, now gay with flowers 








ind swamps are no 
wn-bearing land, and tu 
town have been built 
workers 
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In each is a church, spacious and cool, lined with 
rhere are bell-towers from which the con- 
annexed to each is 


trees. 
native marbles 
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a baptistry in which, according to ancient usage, babies 
are christened before entering the church. 
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nto the wall of the town hall. It repre- 
i swarm of mosquitoes, biting and suck- 
1an flesh; on the other, the 

and full-eared corn 
~autiful Church of the Annun- 
Li the Madonna in a harvest 
ng with e good news of the angel 
the white town of Littoria Among the 
Commandant of the Ex 
[They are the 
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Switzerland Under Escort 


HOLIDAY Switzerland! For years my nurse 
friend and I have thought and planned and looked 
ving just treat 
to put our plans into effect. Shall 
ident travellers or 


ourselves such a 


5 indeper 
' This is a momentous 
the Continent before, 
heard 


serious 


lage ind we have 

resome if not very 
ivellers like ourselves are apt to 
So we decide, after 
idvertisements and 


abroad 
er the protection of a 


nost timid stay 
pread their 
is mad st 
Adventurou 


round the 
! recognise 
labels decorating 
grows near, we blue 
other with interest 
merging into ne 
touring company arrive 
surrounded by an anxious 
n about th and that 
ivouring to answer a 
t these gentlemen’ yet 
» the train ; 
numbered and reserved 
1d we go aboard the channel 
\ few passengers look anxious 
| of the gangway and go aboard, 
a bit choppy However, it 
ige to Boulogne, and soon we see the 
William Tell,”’ awaiting at the station 
nup,re uly to take us to Lucerne 
holiday-makers have booked 
this—the majority of us are 
; up in the travelling rugs which 
us, or hired for the journey, along 
attendant on the train. My friend 
to bring two rubber cushions, 
her suitcases and proceeds to 
our weary heads 


ht is just 


ixury 


French women come along the platform proffering apples 
and oranges, calling up to the carriage windows to attract 
sleepy-eyed passengers. It is long after midnight but 
how wideawake are these fruit vendors in contrast with 
our sleepy selves! Most of them are old, old women, but 
nevertheless they have cheeks to match their rosy apples 
lea waggons, too, are rolled alongside the train, sparkling 
glasses of lemonade are sold to thirsty folk, supper 
hampers are thrust into the carriages for those who hav 
ordered them in advance. All is bustle and commotion 

Just as we are really dozing off to sleep while the train 
speeds us on our way, a French customs official bursts 
suddenly into the compartment, peremptorily taps 
suitcase with his pencil, rouses up my friend, who happer 
to be the owner, stirs up the contents a little, appear 
satisfied and leaves the rest of us in peace for the night 

At 6.30 a.m. breakfast is served in the dining-car, and 
munch our rolls and butter and sip hot coffe 


while we 
the earl 


we gaze through the windows spellbound at 
morning glory of snow on distant mountains, and rolling 
green hills dotted with Swiss chalets 

At Lucerne we are welcomed by our genial host an 
other cheery representatives of the touring company 
We are escorted to the little white steamboat which is 
ready to take us across the lake to Seeburgh. We soon 
catch a glimpse of the beautiful group of chalets—our 
home for the coming week—nestling picturesquely 
at the foot of the hills on the very edge of the water 

A first class lunch is ready for us. From our table b: 
the big window we look out upon a marvellous panorama 
Beneath us are the gardens, gay with many-coloured 
flowers,down to the lake side. Lake Lucerne, that great 
expanse of blue-green water, is glistening in the summet! 
sunshine, while beyond, on the farther shore, quaint 
little huts and tiny chalets lie restfully at the foot « 
Mount Pilatus, which rears its proud, snow-capped pea 
above them 

Faintly through the trees we can also see the Alp 
residence where the late King Albert spent many 
happv ski-ing holiday, and, not far distant, the house 
which Wagner wrote Storm on the Alps.”” Had 
not been under escort we should have missed thes 


S.M.S 


Social Strata and Malnutrition 


a letter received by him from D 
Leslie Harris, director of the Dunn Nutritional Laborator 


Dr. Needham read 
ambridge. Statistics are available to show, w! 
Dr. Harris, that considerable sections of the communit 
have less money to spend on their food than the bar 
minimum necessary for health; medical science recognis 
that every child needs a pint of milk a day, and relativ: 
few working-class children get it. Medical evidencesho 
from recent investigations that a large percentage 
babies in the slums and among the working-class suftfe 
from nutritional anaemia due to inadequate feedin: 
Continuing Dr Needham mentioned investigatior 
which showed that, whereas a group of good-class pub 
school children gave 50 per cent. as in the highest categ 
for health, a poor elementary school gave only 9.6 } 
cent., and an elementary school in an area with sev 
unemployment no higher than 6 per cent. A furtl 
enquiry has shown that a group of public school boys w 
on the average 20 lbs. heavier than a group of boys of t 
same age in poor schools 

Miss Eleanor Rathbone, M.P., confined herself to tl! 
economic and political side of the problem. The ro 
causes of malnutrition were poverty and unfair distribt 
tion of wealth. It was unfair to place upon the worki 
housewife the responsibility for malnutrition. Tha 
her “ ignorance” played but a small part was shown 1 
recent surveys, e.g., the one carried out in the Merseysid: 
If the working housewife spends little on milk, vegetable 
and fruit it is because she cannot afford it. Nature aided 
by science is now capable of producing an abundance 1 
all.—Ev-xtract from a Report of a Meeting of the Committ 
Against Malnutrition. 
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Some New Books 


CLINICAL PATHOLOGY AND THE TECHNIQUE OF 
COLLECTING SPECIMENS.—By William Smith, 
M.A., M.D., B.Chir.(Cantab.). ( J. & A, Churchill, 
Ltd., 40, Gloucester Place, W.1; price, 5s.) 


“Tuts book is an attempt to describe some of the 
elementary principles of clinical pathology, at the same 
time giving details, including the apparatus required, for 
collecting the various specimens commonly examined in 
1 pathological laboratory attached to a hospital.’’ Thus 
does the author explain in the preface the purpose of 
his very useful book. 

In these days, when so many varied and complicated 
investigations are carried out in the medical wards, the 
idvent of such a book is opportune. Ward sisters have 
not always been provided with the necessary help and 
guidance in carrying out their important part in the 

lection of pathological specimens, nor in the prepara- 
tion and treatment of the patient which such research 
nvolves Rather have they been left in a bewildering 
welter of ever-changing instruction, gaining little sense of 
security from past experience to help them interpret the 
exacting demands of the modern clinician 

Nurses will find Dr. William Smith’s book an ever 
present help for reference on bacteriology, immunity, 
istology, blood chemistry and so on, as well as for the 

lection of pathological specimens. It also gives useful 

formation on the scope and purpose of the tests referred 

It is profusely illustrated with clear, well-printed plates 
owing such histological sections and microscopic films 
various bacteria as do not usually appear in nurses’ 
xt-books 

At the moderate price of five shillings this book should 

a real boon in helping to solve some of the modern 

ard sister’s many problems.—A.W. 


AND LIFE By 
S.( Lond.) 1 rthuy 
Street, W.C.2 price, 3 6d.) 
recalls the horrible little booklets and 

mphlets which used to be given to young people by 
ell meaning parents on the subject of sex and health, it 
most encouraging to find reputable publishers producing 
ehable information at a cheap price and by authors of 
ich standing as Dr. Gladys Cox. 

rhe emotional vapourings of the authors of these 
ooklets is conspicuously absent from her work Her 
ibject is a big one, and she covers the ground in a masterly 

hion 

[he book contains chapters on physical fitness, 
hysiology, the working of the mind, drugs, gambling and 
etting, and exercise in general. A considerable further 
tion of the book is devoted to reproduction, both in 

ints, animals and man. There are final chapters on the 
reparation for marriage and the adjustment of the 
idividual to school and parents and society at large. 
In fact it is difficult to find anything that is left out 

In general the subject matter is presented easily and in 

thoroughly straightforward manner, although that 
ealing with the mental processes is rather difficult to 
low, and, one would suggest, rather too exhaustive. 
he same criticism might be levelled against the chapter 

reproduction, a large part of which is devoted to the 
/mplicated problem of reproductive biology and eugenics. 
ome of the diagrams seem to be unnecessarily com- 

cated, but this does not really detract from the value 

the book as a whole. 

Che health cranks will find little to please them, for 
r. Cox is a great believer in moderation in all things, 
hether we are drinking tea or running a mile. Her 
xplanations of physical and mental mechanisms are well 
lustrated by reference to the telegraph or the motor 
ir, and can be followed with ease. 

For anyone over the age of seventeen this book contains 
wealth of information and sound sense that it would be 


Cox, 
Lid.., 


ru SEX 
a 
Henrietta 
WHEN 


Glad, s M 
Pearson, 


one 


* THE 


THE 


difficult to discover anywhere else without much reading. 

Those who wish to give a valuable present to a young 

relative could not do better than buy a copy of this book. 

In fact they might learn quite a lot if they read it them- 

selves before passing it on.—E.G. 

OPHTHALMIC NURSING.—By 
O.B.E., M.A., 8B.Ch., 
Churchill, Litd., 40, 
Square, W.1; price, 5s.) 


Maurice H. 
E#-c.S.. 42. 
Gloucester Place, 


Whiting, 
and A. 
Portman 


TuIs book, now in its second edition is, without doubt, 
a valuable manual for the ophthalmic nurse. It deals with 
diseases of the eye, the nursing of operation and non- 
operation cases, with major and minor operations, 
ophthalmic therapeutics and eye nursing in schools, and 
it contains helpful diagrams. 

The new diathermy treatment of retinal detachment is 
mentioned, and considerable space is allotted to its post- 
operative nursing. To quote “* The first consideration is 
the position in which the patient should be placed on 
return to bed. This depends on the position at which the 
sclera has been punctured; for instance, if the puncture 
with the diathermy has been made in the lower half of 
the cye the patient should be placed between a semi- 
recumbent and a sitting position. If the puncture has 
been lateral the head must be turned to the appropriate 
side, while if it is in the upper part of the retina the 
patient must be kept as flat as possible, and with the 
foot of the bed raised for a considerable period.” 

Posture in the after-care of the patient who has had 
cataract extraction is altered. It is definitely an advan- 
tage to nurse the patient in a semi-recumbent position 
since it lessens the discomfort from flatulence, and de- 
creases the liability to chest complications. 

Dr. Whiting does not mention that it is necessary to 
instruct the patient before the extraction as to how he 
must behave during operation, viz., to look down when told 
to do so and to avoid squeezing the lids; it is the nurse’s 
duty to “drill’’ her patient. Neither does he: mention 
the importance of preventing startled jumps, and conse- 
quently a prolapsed iris. Nurses need reminding during 
their training that the patient who is double-padded 
must be warned before they touch him to make his bed 
and wash him, and that it is unpardonable to let fall a 
dressing bowl in his hearing. 

As in the previous edition, there is a chapter giving lists 
of instruments required for operations. This cannot fail 
to be of great help to the theatre nurse.—-D .T. 


Books Received 


MANIPULATIVE METHODS IN THE TREATMENT OF 
FUNCTIONAL DisEASE.—By Edwin L. Hopewell- 
Ash, M. D. (Lond.) (John Bale, Sons & Danielsson, 
Lid., 83-91, Great Titchfield Street, W.1.; price, 3s. 6d.) 

INHALATION THERAPY TECHIQUE.—By W. E. Collison. 
With Foreword by Sir Bruce Bruce-Porter, K.B.E., 
C.M.G., (William Heinemann, Medical Books, Lid., 
99, Great Russell Street, London, W.C.1; price, 5/-.) 

NATRUM MURIATICUM (CURES WITH COMMON 

TABLE SALtT.)—By Dr. J. Compton Burnett (The 

Homoeopathic Publishing Co., 12, Warwick Lane, 

E.C.4; price, 1s. 3d.) 

OSTEOPATHIC LESION 

M.B., Ch. B.(Edin.), D.O. ( Kirksville, 

Ww Hargrave-Wilson, D.O. ( Kirksville, 

(William Heinemann, Medical Books, 

Great Russell Street, W.1; price, 7s. 6d.) 

‘*‘Scnick ’’ INOCULATION FOR IMMUNISA- 

TION AGAINST. DIPHTHERIA.—By M. Beddow 

Bayly, M.R.C.S., L.R.C.P. (Issued by the 

British Union for the Abolition of  Vivisection, 

47, Whitehall, S.W.1, and by the National Anti- 

Vaccination League, 25, Denison House, 296, 

Vauxhall Bridge Road, S.W.1; price, 4d.) 


By George Macdonald, 
U.S.A.) and 
OU. duh.) 
Lid., 99, 
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King Edward Memorial Hospital, Ealing 
.. 
t t nything a I the flannels I Over each bed is an encased light, and there are built 

overhead green lights for night use 

In the gynaecological wards the beds themselves 
green enamelled with adjustment levers. The notes har 
in a case at the foot of the bed out of reach of enquiri 
patients 

[he floors rubber, therefore almost noiseless, a 
ipparently easy and comfortable for walking. Terraz 
walls ; another special feature, and there are sper 
+ ly 


sterilsi arrangements 


rhere also a_ beautifully equipped single wats 


pecially for Caesarean and e lamptic cases, and 

sci little annexe at the end with an all gla 
nent cupboard serving a double purpose | 
ng the busy nurse to keep an eye on 


la 


r 
ts thoug! 


order 


Starting the Day Well “ truly 


nd case a 
breadth 

line, 

F ull linen 

ind blankets 

machine marked 

hospital has of late in red “H.R.H 


siderable extensions 


Prince George.’ 
now completed Pr 


a new children’s 


incess 
Elizabeth ward, 
vard, and was the children’s 
hen Prince George, ward is simi- 
larly designed, 
s end in the but its walls are 
\ can be tiled and can The children are well provided for 
ible weather conditions boast a_ tiled the hospital—even driving lessons 
be virtually in the open air picture of the included 
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Royal 
princesses. 
So much 
the new wing 
The old wing 
has been gradu- 
ally enlarged, 
adapted and 
brought up to 
date. The 
men’s and 
medi 
have 
covered 
run 
whole 
one 


baby 


for 


women’s 
cal wards 
lovely 
balconies 
ning the 
length of 
wall There are 
eight pri 

wards 
four 
half 


week 


also 
vate 
rhe 
and 
guineas a 
and patients 
make their own 
Owing 
Ealing 
waiting 


fee 1s 
all patient who has no complaint 
expression of Oil 
content 


his ful 


by 


surgical fees 
population of 
and there is a 


medi al and 
urban 
full, 


about 
increasing 


generally 


igements 
the rapidly 
wards are 
fo reach the nurses’ home Matron took me through a 
sant garden with lawns and flower beds and down a 
rden path with trees on one side and on the other a 
nis court 
rhe latter is the special property of the nursing staff, 
o alone and unaided raised the required funds They 
therefore, the prior claim to its but they 
w the medical staff a generous share 
the home consists of two joined and adapted houses 
entrance is by way of a roomy porch. Just beyond 
laundry provided with irons and ironing boards, and 
the day of my visit, as evidence of the busy off-duty 
of someone, on the line hung what appeared to be a 
plete trousseau, all carefully washed and ironed 
[here silence room for study and the writing 
and in the cheerful little class-room, with 
ws overlooking the very modern 
Chase reclines in her operation gown, while on the 
| hangs a picture of Miss Nightingale, with folded 


| looking down on generations of student nurses 


use 


is also a 
f 


lectures 


flower garden, a 


nt and to come 

ling has no preliminary training school 
n batches of three or four according to bedroom 

mmodation, and start straight away as “ extras ”’ 
yf the wards except the men’s medical and surgical 


A Bun Making Tendency 


months cooking is learned 
and, armed with apron and 
to attend a course of eight 


Probationers 


at the 
teacloth, 


lessons 


summer 
School, 


mationers go off 
enjoy "’ Matron said, and in 
to make buns, which can 
the results, I 


they very much 
noticeable tendency 
be called sick room 
tand, are very creditable 
y six months the hospital has a vacancy for a 
housekeeper At the end of her training she 
ortunity to stay on doing holiday work in the 
that, besides being useful to Matron, she has 
ble experience and a chance to look round for 
inent work while still in a post 
re is also a vacane y every few me nths for one nurse 
ibroad under the College scheme of international 
nges. At the present moment Ealing’s visitor is a 
rarian, and, like all visitors from abroad, she ‘* leaves 
tone unturned to find new words.” 
he senior staff sleep at the home, the probationers 
housed under Matron's eye in the hospital building 
The bedrooms are all delightfully uninstitutional, 


{ ookery > 


has 


each one differing from its neighbour in shape and 
furniture. Each nurse, however, has a Staples mattress 
on her bed and wakes each morning to look out at sky 
and trees, green grass and flowers 

Another adapted house forms the massage department, 
with five resident and an average 800 
patients per week. The department is thoroughly well 
equipped for electrical and actinic treatment. Upstairs 
there are bed-sitting rooms, and one common room for 
the staff Adjoining are the pathological laboratories 
dispensary and X-ray departments 

About 1,000 patients attend the out-patient 
ment a week The department very nice and 
adequately equipped theatre and anaesthetic room of 
its own, also, which I have never seen elsewhere, a casualty 
ward with beds curtained off in cubicles on one side and 
on the other examination There is always a 
night nurse on duty, and casualties can be accommodated 
here for the night—which may probably be the entire 
length of their stay—without going through all the 
paraphernalia of formal admission to the wards 


No Lectures During Off-Duty 


There are fourteen sisters on the hospital staff, three 
radiographers, five and fifty-two nurses in 
training Chere is one day off every alternate week and 
a half-day the other, though Matron feels it should be one 
day off each week; but it is literally true that no /ectur 
ave given during off-duty time 


masseuses ol 


depart- 
has a 


couc hes 


masseuses 


Matron’s ideal is a sister and one trained staff nurse 
in each ward, plus probationers This, she 
makes for smooth working and good teaching, 
facilitates the arrangement of off-duty time 

At the end of her three years’ training, if a nurse is 
really satisfactory, Matron likes to give her the option of 
staying on for six months, free from the worry of examina- 
tions, and fit for responsibility This gives the nurse a 
real opportunity to gain experience and confidence, also 
peace of mind in which to look round and consider what 
is the best use she may make of her training in the future 


considers, 
and 


Chat Ealing Hospital is awake and progressive is obvious 
from its work, its training facilities, its magazine,‘‘ Past 


be Ps aaae . 
: 7 pg ee SY ae 


A tea party on the verandah for some of the younger patients, 
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and Present, which makes interesting and amusing 
reading, and from its history 

Founded in 1869 as a dispensary in a rural district, in 
1871 it became the cottage hospital with three beds 
In 1933 the new wing was added and the total number 
of beds brought up to 130 in addition to massage and 
out-patient departments 

Its growth has been continuous and its board of 
management are progressive, and anxious to adopt, 
wherever possible, improvements made available by the 


advance of science. In 1894 we read that “ for its size 
(nineteen beds) the hospital may be considered as nearly 
perfect as possible.” In 1895 the first night nurse was 
appointed, and in 1901 the wooden operation table 
hitherto in use was substituted by an enamelled iron one 
‘‘ up-to-date and antiseptic.” 

To-day the hospital is “‘ well equipped and carefully 
managed, and still looks ahead to the time when it car 
meet the needs of the district, in spite of the rapid and 
enormous growth of the population.” J.M.P. 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., Ltd., St. Martin’s 

Street, London, W.C.2. 


Tannin for Sunburnt Knees 
nember of our household had been out yachting, in 
n a sunny day, and as a result spent a night of 
ny from the sunburnt knees which resulted. As 
e of the ordinary remedies gave any relief, I wrapped 
cloths soaked in an ounce or two of strongly 
stewed black tea, and continued to moisten the cloths at 
intervals from the outside with more of our home-made 
‘annin mixture. This quickly eased the pain, and, although 
ritation had been so intense that the end of every 
showed a small haemorrhagic spot under the 
oon cleared up, and there has been practically 
y although it is over a week since the exposure 

r nurses will find this method of use 


COLLEGE MEMBER 
Light 


hronic sick an electric bicycle lamp 
ht It gives sufficient light to see 
ind it is quite easy to turn on and 


the knees in 


A Usetul Night 
For the aged and « 


*%t so dangerous as a candle and 
ng out of bed to light the gas or 


ut 2 from Messrs Holford’s, 

ist like any other bicycle lamp, and 
le beside the bed ready for use at any 
i bought at Woolworth’s or Marks 
sat 3d. each. Each one lasts about four weeks 
© that it is not expensive. Extra refills 
and when buying the lamp 


in be 


irse, be kept ready 
iry should be made as to the method of inserting these 
ll E.M.D 


An Ovarian Cyst of Yesterday 

My father read the enclosed description in one of the 

1 books in the Library of the College of Surgeons and 

it this account of an ovarian cyst of yesterday 

interest to the nurse of to-day 

Chirurgia Cur 1: or The Newest and 

ind Operation n the Whole 
Gothofredus Purmannu 


ervat ’ 
Vatthaeu 

1706 
October 1679 


r's Wife of Gri 


I had in Cure Maria Bertrams, a 
I yninghem, a Mile from Halberstadt 
rhirty Eight years of age, who was prodigiously swelled 
with a Dropsie, her lower Belly rhree yards and 
quarters in circumference and her Navel standing 
outwards as big as the Crown of a Hat and yet was other- 
rably and lively Dr. Haasenbein was 
joined with me, and we made no scruple of opening her 
the Fourth day under the Navel towards the right side 
[his was done at one single gentle push Then the In- 
Cutting Instrument was drawn out and the Pipe 
remained in the Wound At that time we drew out about 
a Third part of the Water, and pressed double Linnen 
Rags and Bolsters upon the Navel that no more Water 
might get into it to extend it In the Pipe I afterwards 
put a Spunge which had been press'd very close and made 
a piece of soft leather and double 
large soft Bag filled with Herbs and 


being 


three 


Vipse tole strong 


ward 


Over that 


fit for it 


Clothes and over alla 


moistened in warm Wine, which always gave her eas¢ 

the tormenting Pains of the Belly. All these things we: 
afterwards guarded with a strong Ligature described | 
Monsr. Fourniers which he calls Bandage du T> 

appelle le double Rhombus, and may be found in his box 
figura 106. pag. 53. In this manner we continued drawi 
of Water Fourteen days together, till we had took « 

no less than One Hundred Twenty Eight Qyarts. I ke; 
the Orifice open Three weeks longer, and then finding t 
Water was totally exhausted I healed up the Openir 
And in December 1685 travelling through that Town 
Breslau I found her in very good health and that she hi 
never since been troubled with any Symptom of a Drops 
In this Patient's methinks it was wonderful thi 
notwithstanding the prodigious bigness of her Belly 

Navel, yet the Pudenda and Labia were in nowise tumili 
and though her Legs were swelled below Knee, they w« 


Case 


not above 
C.1.G 


Answer to Correspondent 

A Farm House Holiday.—I shall be very gratetu 
you can kindly tell me if you know of the address of 
farm house or other house where one can find roon 
a reasonable price in the neighbourhood of Richm« 
or Wensleydale, Yorkshire G.A.R 


one of the following Mr 
Swale Farm, Muker, Richmond; High I 
Farm, Askrigg; Mill Farm, Aysgarth; Mrs. Cart 
Low Applegarth, Richmond, Yorks Ep.] 


Reader's Comment 

I should like to take this opportunity of saying | 
helpful I find your paper in keeping me up to date w 
new methods and progress in my profession 


V.R.M.C., 


Caution ! 


[he matron of a London hospital 
well-dressed woman, with cards printed, 
Gascoigne, Key Corset Co.,”’ has recently 
several times most insistently to make appointments 
implied that she had supplied the staff of most of 
London hospitals. On receipt of an order she asked 
payment of a deposit and, after receiving the latt 
nothing more was heard of her or the goods. She 
three different telephone numbers but the matron has 
been able totrace either the company or its representat 


Cruise to Gallipoli and Salonika 


Those of our readers who served in the Near East dur 
the War will be interested to learn that a reunion pilgri! 
age cruise has been arranged. The cruise will lea 
Liverpool on May 1, 1936, returning on May 23. Fat 
will range from twenty-one guineas, one class only, at 
calls will be made at Gallipoli, Salonika, Malta a1 
Istanbul. Full particulars can be had on application to 
The Joint Hon. Secretaries, Gallipoli and Salonika P 
grimage Committee, 3, Shaftesbury Avenue, Chestert1 
Early application is advised. 


[We advise you to try 


Kilburn, 


Sussex 


informs us that 
Mrs. |} 
telephor 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


This week we have received an anonymous donation 
rom Switzerland, and should like to take this opportunity 
yf telling the kind donor how much we appreciate it 
rhe writer says, ‘‘ If it can be arranged could the money 
be given to some elderly, lonely nurse to enable her to 
take a holiday which otherwise she might not be able to 
fford’’ ? This will most certainly be done, and we send 
rateful thanks for the response to our appeal by such a 

nd and thoughtful act. Wovld others, especially those 

ho have been able to take a nice holiday themselves, 
ire to follow suit 


Donations for Week ending August 17 


t Ss 
Switzerland (for a_ holiday) ne a a 4 
E.M.D., Leicester 
G.B.” (sale of matches 
iss A. Robjohns ee — ail 
S.R.N. 19915’ (monthly contribution) 
Nursing staff, Corporation Hospital, Bootle, 
Lancs is . ‘ zat 
Matron and nursing staff, Royal Halifax 
[Infirmary (monthly contribution) 


Earmarked for elderly nurses 
irmarked for special purpose 
tal to date - £1,760 2 6 
We hope to publish the result of a sale of tinfoil next 
eek, and in the meantime have received a very helpful 
ipply from Friends at Epsom,” ‘‘ F.M., College of 

‘ursing,’’ Miss Cade, Keswick "’ and Anon.”” Many 
inks to all these kind helpers, and also to “ M.D.S.,” 
N.S.H and anonymous donors for very nice 
cks, furs, coats and skirts, et 
Nurses’ Appeal Committee, The 

The College of Nursing, la, Henrietta 


two 


HON. SECRETARY, 
iyvsing Times, C.o 


eet, W.1] 


Obituary 
Miss C. C. Hillier 


death on 


regret to announce the August Il of a 
r member of the College, Miss C. C. Hillier, 
known as “Sister Ann” of the Nursing Sisters 
lohn the Divine, Watson Street, Deptford. Miss 
llier was trained at Croydon General Hospital. She 
time in charge of one of the district homes 
the General Lying-in Hospital, York Road, Lambeth 
joined the Community of Nursing Sisters in 1928, 
superintended the home at Poplar for some time 
will be greatly missed by all those who have known 


Miss A. C. W. Teevan 


We regret to record the death of Miss Ada Constance 
inifred Teevan, late sister, Queen Alexandra's Imperial 
lilitary Nursing Service, in London, suddenly, on 
igust 12 
[rained at the Royal Berkshire Hospital, Reading, 
liss Teevan was appointed staff nurse in Queen Alex- 
dra's Imperial Military Nursing Service on January 13, 
909, and promoted to the rank of sister on May 18, 1917, 
tiring from the service in 1927 
She served with the British Expeditionary Force in 
ince from August, 1914, till February, 1920, and for 
r valuable services was mentioned in Despatches and 
varded decorations of the Royal Red Cross, Ist Class, and 
Médaille de la Reconnaissance Frangaise en Bronze. 
Miss Teevan was a very able administrator and or- 
iniser, her kindly tactful personality gaining the esteem 
| affection of all with whom she came in contact. 


de 
St 


S at one 





Appointments 


Matrons, Assistant Matron and 
Superintendent 
CAMERON, Miss M. C., S.R.N., assistant matron, Aberdeen 
Royal Infirmary. 

Trained at Glasgow Royal Inf.; Glasgow Royal Mater- 
nity Hosp. Diploma of Nursing, London University 
Examiner to General Nursing Council for Scotland, 
British Red Cross Society and St. Andrew's 
Ambulance Association. Theatre staff nurse, assistant 
sister tutor and sister tutor in charge of preliminary 
school, Glasgow Royal Inf. Member, College of 
Nursing. 

Hace, Miss A., S.R.N., S.C.M., superintendent, Leeds 
District Nursing Association. 

Trained at North Riding Inf., Middlesbrough; Leicester 
District Nursing Association. Queen’s nurse. Staff 
nurse, Lancaster Fever Hosp. Ward sister, North 
Riding Inf., Middlesbrough. Queen’s nurse and 
assistant superintendent, Darlington. Senior nurse, 
Sutton, Surrey. Member, College of Nursing. 

Joyce, Miss E. M., S.R.N., S.C.M., matron, 
Hospital for Sick Children, S.E.1. 

Trained at Royal South Hants and Southampton 
Hosp., Southampton; Queen Mary’s Hosp. for the 
East End, Stratford, E.15; University College Hosp., 
W.C.1 (institutional housekeeping certificate). Ward 
sister and _ sister-in-charge of private wards, 
Bute Hosp., Luton. Assistant housekeeper, Univer- 
sity College Hosp., W.C.1. House-keeping sister, 
St. George-in-the-East Hosp., E.1. Assistant matron, 
Evelina Hosp. for Sick Children, S.E.1. Member, 
College of Nursing 

WooDHOUSE, Miss_S., S22... Ghana matron, 
Holmside and South Moor Miner’s Welfare Hospital. 

Trained at Royal Devon and Exeter Hosp., Exeter; 
Birmingham Maternity Hosp. Theatre sister, Sutton 
and Cheam Hosp., Surrey. Ward, X-ray and sister 
tutor, Hosp. for Women, Birmingham. X-ray 
sister, General Hosp., Birmingham. Sister-in-charge 
of preliminary training school, Huddersfield Royal 
Inf Assistant matron and tutor, Horton 
General Hosp., Banbury, Oxon. 


Administrative Posts 
HornsBy, Miss M., S.R.N., R.F.N., S.C.M., night sister, 
Ipswich Isolation Hosp. 
Trained at Isolation Hosp., 
Inf., Manchester; Municipal Maternity Hosp., 
port; North Riding Inf., Middlesbrough 
keeping). Member, College of Nursing. 
KNIGHT, Miss E S.R.N.,  sister-in-charge, 
Maternity Home, Rugby 
Trained at New Cross Hosp., 
Marriott, Miss N., S.R.N., 
pital, Rossall School 
Trained at Mill Road Hosp., Liverpool; North Staffs. 
Royal Inf. (housekeeping certificate) 


Sisters 
BoTHWELL, Miss R., S.R.N., S.C.M., ward sister, Wood- 
lands Open Air Hospital, Northfield. 
Trained at Shrub Hill and Royal Inf., Worcester. 
Garvin, Miss A. M., S.R.N., S.C.M., X-ray and out- 
patient sister, Dorset County Hospital, Dorchester. 
Trained at Bristol General Hosp. 
Kemp, Miss E. M., S.R.N., sister, out-patient clinic, 
Woodlands Open Air Hospital, Northfield. 
Trained at Royal Cripples’ Hosp., Birmingham; West 
London Hosp., W.6; private nursing home, Watford. 
Housekeeper 
Burnett, Miss R. M., housekeeper, Northern Convales- 
cent Fever Hospital, Winchmore Hill, N.21. 
Trained at West of Scotland College of Domestic 
Science, Glasgow. 


Evelina 


sister 


Wallsend-on-Tyne; Royal 
Stock- 
(house- 


County 


Wolverhampton. 


sister-in-charge of hos- 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Hospital Administration 


s} ad 


I irsdavs, beginning ih 


Hospital and Nursing School Administration 


tow 
, 


H 


tober 10 


ministration will 


ing 


ind Wig 


pita 


pita 


in branche 


na 


ul 


ment February 6, (10) Domestic Staffs. Resident and daily 
workers, pay roll, supervision, insurance, quarters. February J 
11) Management of Linen Store, Sewing Room and Laundry 
Inventories, equipment, disinfection. February 20.—Demonst 
tion, linen store and laundry, Giuy’s Hospital Februar, 
12) Committe -roced ure Nursing legislation and profession 
rganisation March 5, (13) General Professional Problein 
Special departments; V.D.; voluntary workers. March 12 
Organisation of Out-Patients.—Social service and welfare depa 
Varch 19 Demonstration, Matron’s Office. 
h t members, £1 Os. 6d.; non-member 


Sister Tutor Section 


Lonpon BrRancu Sister Tvror Grovup.—The next meeti: 


the form of a visit to the Royal Masonic Hospita 


will t iat 
September 7, at 3.15 p.m. 


Ravenscourt Park on Thursday, 
I to attend please notify Miss C. Bell, London F* 


\\ 


those who hope 
, 


Hospital, Islington, N.1, by September 3. 


Public Health Section 


lures Counties Brancu Pusitc Hea 
SECTION visit has been arranged to Hertford Hill Sanato 
Saturday, September 7, and all branch members are cord 
} 57 leaves Bull Ring at 2.30 p.m; return fare, 2s 
vided R.S.V.P. before " nber 2 to M 
Warw 


Branch Reports 


and Distii.t Branch.—Will members and 
Stat > 


BIRMINGHAM AND 


f 


t yy 


Blackturn 
eet ion on Saturday, August 24, at 2 


it Blackbu 
ringing their own eatables 
! 


} ‘ Ke 


‘ 


i i ‘ ple ! 
Bucks Sub-Branch. iss Shrigley is leaving Avlesbury to g 
ft branch secretary will now be Mrs. Morris of 


Lowestof 
\ wwe, Aston Abbot who is lately been assistant s¢ 
\ mmun 

Shrewsbury Branch. 


vidressed to het 
eting will be held in the Royal = 


rr be ; A lecture will be giver 


tions si 


I 
Miss Thomas 


Wigan Branch f Dr. Paske and \ 
sele atron Appley Bridge 


patients, and we 
Moseley kindly pr 
ind Miss Moseley for a very 
te the n such a magnificet 


ils 


Royal Sanitary Institute 


At an examination for health visitors, held in Lon 
n July 4, 5 and 6, sixty candidates presented thems¢ 
and the following forty-six satisfied the examiners 
+ Alexander, *+Bere, I. M.; *Bradley, M 
, J Dracass, D.M ; Edgint 
, M. B.; tFryer, J. E.; Gee 
*+Green, K. M.;*+# Grills, A.; Hows 
. *t Jago Jones, G.; Jorgensen, P. K.; Kirkh 
E. M.: Klue, M. A.; Knight, M. K.; *Lewis, M.; tLl 
M. D.; McNeill, M. E.; Moffat, J. C.; Mortimer, H 
Noble, H. E.; *+Ockerse, M. F.; Palfrey, F. E.; ¢Pat 
K. J.; *+Parry, A.; *Smith, H. S. E.; *tSmith, V. |! 
Thomas, A.; *Thomas, | Tibbitts, A. P.; Walker, H 
Walters, O. M +Waterford, V. L.; Watt, L Will 
|. G.: Wright, E. G.;: Yates, W.; Foxen, I.; Peatfield, M 
Cox, E. M 
At an examination for health visitors, held in Cardiff 
July 25, 26 and 27, fourteen candidates presented thet 
selves and the following seven satisfied the examiners 
*Andrews, A. P.; Carter, H.; Howgate, E. M.; Moore, C. H 
Peverett, W. (¢ Rees, E. A.; Thomas, M. 





* Member, College of Nursing. 
+ Trained at College of Nursing. 
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Follow 


YARDLEY the Leaders / 


Oatmeal 
BABY POWDER When you use “ Iodex ” you are following 
. » les ~e , 0 2 ~ ~ 3 Ms - 
The Gace quality Telcumcom- the le ad set by 90 /o of the doctors in Great 
bined with borated oatmeal. Britain. Twenty-five years’ clinical ex- 
Specially beneficial for an in- perience has taught the medical profession 
fant’s tender skin are the bland, that “ Iodex ” is ideal wi hat bland 
soothing properties of the oat- pe i -_ —_ IS 1d€al W acneves aD an 
meal, and the boracic acid is iodine is indicated—far superior to ordin- 
cooling and protective. ary presentations of this invaluable 
Used in conjunction’ with ar : : 
Yadicy Fine Oatmeal Sood, Xt healing agent. Nurses may therefore 
keeps baby’s skin cool, com- employ “‘ Iodex ”’ with every confidence in 
fortable and free from chafing those simple cases left in their care ; they 
and irritation, and ensures a enn gs : : - 
enctis, cheat end heoltive chin will find it an excellent dressing for appli- 
from birth. cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 





Yardley Fine Oatmeal Soap: 16 1OooOIine 
a box of three tablets. Yardley 
Oatmeal Baby Powder: 1 - a tin. 


z , - 
= vaonen Yardley will send free to Qualified 
= ts > 
© Stay rate Nurses a full size tin of Yardley 
ree 
oa Oatmeal Baby Powder and a >, Proprietary rights in this preparation are 
tablet of Yardley Fine Oatmeal not claimed, except in respect of the 
S rece ) P iy. registered trade name “‘Iodex,’ infringe- 
ees 4 cite , _— * ) bropesnonas \ ment of which trade mark will be 
card,marked T 1, and 6d. to cover rigorously dealt with. 
cost of packing and postage. 











YARDLEY 33 OLD BOND S$ T. LONDON Ww 


Books for the Holidays 


Three Volumes recommended by The Book Society 








Young Renny By MAZO DE LA ROCHE. 


This excursion into Renny'’s boyhood is extraordinarily delightful.”—Sylvia 
Jake By NAOMI ROYDE SMITH. 
‘A thoroughly entertaining and happy novel.”—News-Chronicle. 


Mundos: An unfinished novel. By STELLA BENSON. 340 pages. 
‘* Miss Benson at the height of her powers.’’— Daily Telegraph. 





innocence and Design. By RICHARD WAUGHBURTON. Illustrated with 29 drawings by 


the author. 7/6 
This book is a clever and amusing satire in the form of a novel, on diplomacy and official life as reflected in 


in adventurous journey to the East 


Jur Young Barbarians or Letters from Oxford. By BARBARA SILVER. 7/6 


‘Every page is entertaining.’-—Morning Post. 


Not Built with Hands By HELEN C. WHITE, author of A Watch in the Night. 8/6 


‘ Part of the life-story of Matilda, Countess of Tuscany . . . an unusual novel.’’—Times Literary Supplement, 


\ Few Foolish Ones By GLADYS H. CARROLL. 8/6 
“From her slow-moving pages, constantly gleaming with significance, there issues a singularly beautiful 
impression.’’—D. S. Meldrum (Morning Post). 


lime Out of Mind By RACHEL FIELD. 8/6 


‘ This long, rich novel is a story of the Coast of Maine . . . A distinguished book.’’— Yorkshire Post. 


(All prices are net.) 


MACMILLAN & CO., LTD. LONDON, W.C.2 
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Front-rank authors only 


authors whose works will live, are a feature 
of GLOBE EDITIONS, choicely bound in full 


limp leather, or cloth 


The Plays of 
John Galsworthy 


Complete in One Volume 


27 brilliant plays 


Handsome Crimson 
Me roccgo 


1,158 pages, gilt 


2/6 


ensures delivery, 


Ecrasé 


lowed by three small 


monthly payments 





Editions 


terms, 


Pocket 


pe ypular 


Famous 


all obtainable on subscription 


payment of only about 


t 
7'6 

KIPLING’S PROSE WORKS 
KIPLING’S POETRY 
BARRIE’S PLAYS 
BARRIE’S PROSI 
SHAW’S PLAYS 
FARNOL’S NOVELS 
HARDY’S WORKS 
WALPOLE’S WORKS 
STEVENSON’'S NOVELS 
RAFAEL SABATINI 

ELIZABETH'S ” WORKS 
SHEILA KAYE-SMITH 
MARY WEBB’S WORKS 
JANE AUSTEN’S NOVELS 5 vols. 


for a first 


OM SI & 


ols. 


N - N WN WN 


> 


vols. 


vols. 


~ 


> vols. 


oO « 


vols 


Post this for Free [lustrated Booklet 


To THE GLOBE PUBLISHING CO., LTD., 

112, Strand, London, W.C.2. 

ted in t ene Edition 

Free Illustrated Prospectus, 
liscount for cash. 

id. stamp.) 


which). 


(state 


and monthly 
led envelope 
NAMI 


ADDRESS 








Cut out this advertisement, pin ; 
your name and address to it, post 
to us and we will send you a double 
sample of “ Aspro ” Tablets free. You 
can then prove how pain alleviating | 
“ Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 

é one night, banishes nerve pains, 

9 


neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 


“‘ ASPRO "’ does not harm the heart 


“Aspro” consists of the purest Acetyl r) ‘ 0 


Salicylic acid that has ever been known 
to Medical Science and its claims are 

based on superiority MAEC TRACE Manx 
MADE IN ENGLAND BY 
LTD., SLOUGH, 
Telephone : Slough 608 
No proprietary right is claimed in the method of manufacture or the formula 
lf you have received one packet of “ASPRO"” free do not write for another 


ASPRO BUCKS 





SIXTH REPRINT—NOW READY 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 


Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 


Orders, with remittance, should be sent to The 
Manager, “‘ The Nursing Times,” St. Martin's 
Street, London, W.C.2. 














You need this! 
A PATENTED Self-binder and Reading 
( 


‘ase which holds six-months’ issues 
Invaluable for 
keeping your copies clean, protected from 
loss or damage and always available for 


of The Nursing Times. 


instant reference. Strongly made in green 
cloth with neatly embossed lettering, the 
binder is simple to operate, in appearance 
looks like a handsomely bound book and is 
easy to read because it opens perfectly 
flat at every page. Order your Self-binder 
NOW from 

the Manager, 

The Nurs- 

ing Times, 

St. Martin’s 

Street, Lon- 

don, W.C.2, 

price 4s. 6d., 

post tree. 








Printed ia Great Britain by E. T. HERON & Co., Ltp., at 9, 11 and 13, Tottenham Street, London, W.1, and published by 
MACMILLAN & Co., Ltp., at St. Martin’s Street, W.C.2, August 24, 1935. 




















